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I.

INTRODUCTION

There have been numerous studies conducted in the
areas of stress and health, and a few studies on defense
mechanisms.

The majority of the studies on health involve

personality traits or characteristics or events prior to
onset of health problems.

Various studies have been done

on physical stress as it affects human beings and subhuman
animals.
Studies related to psychological stress have been
much more recent.

Research studies have been conducted to

formulate data collecting instruments which can help assess
the use of defense mechanisms.

Pen and paper tests and

projective tests have been formulated.

Due to the complexity

of personality, reliability and validity on these data collecting instruments has not been established.
This study is based on an interest in the interactions
among stress, health and coping mechanisms, specifically
defense mechanisms.

The lack of case studies in the area

of defense mechanisms, stress and health makes this study
challenging.
This study is based on a theory with the following
assumptions:

(1) the relationship between human beings and

the environment is based on interaction.

1

This interaction

2

is interpreted or appraised by man.
based on multi-factors.

(2) This appraisal is

Appraisal and interaction inter-

relate.

(3) There is a correlationship between stress and

health.

(4) Defense mechanisms or defensive reappraisals

help us deal with stress.

(5) Individuals have a predominant

type of coping mechanism.

(6) Defense mechanisms are an

intervening variable between stress and health.

The theo-

retical framework is provided in the first part of this
study.

II.
A.

THEORETICAL FRAMEWORK
Research on Health

A holistic approach to health involves the whole
person.

It is a gestalt approach.

This holistic approach

to health can be traced back to Hippocrates, the Father of
Medicine, who said, "In order to cure the human body it is
necessary to have knowledge of the whole of things. 111
Throughout the historical development of medicine foci on
the different factors involved in the etiology of disease
have varied.

The body and the micro-organisms have been the

focal etiological factor of disease in the past.

More

recently, the field of medicine has focused on the unity of
the psyche and the soma.

That is, the mind and body.

is voluminous research on psychosomatic illness.

There

More and

more now focus is turning back to the holistic approach to
medicine.

This involves not only viewing the patient or

person as a "unity of mind, body, and spirit endowed with an
innate capability of healing himself when he receives the
necessary support and guidance, 112

but also involves a

health care team concept in medicine.

3
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Psychosomatic Medicine and Research
The word psychosomatic has too often been misunderstood and used improperly.
mously to hypochondria.

Often it has been used synony-

Only half of the word has been

focused on, that is, the psyche.

The term psychosoma refers

to "the mind and body as a functional unit.

Psychosomatic

is defined as relating to or involving both mind and body. 113
Psychosomatic medicine refers to "the psychosomatic
tendency in medicine, which has as its aim the study of man
as a whole, a totality, considered as such in health and in
disease, and the application of the conclusions of such
study to diagnosis, prognosis and treatment. 114
Illness or sickness is not preponderantly physical or
psychic.

Somatic occurrence in health or sickness relates

to the emotional depths of the individual and emotional
states are manifested in the body.

Examples of old cliches

which express this psychosomatic concept include:

blinded

with rage, paralyzed with fear, and, having a lump in one's
throat. 5
In his article on "Subjects' Recent Life Changes and
Their Near-Future Illness," R.H. Rahe states:
... no single agent is solely causative of
a particular illness. For example, evidence of subjects' infection by tubercle bacillus does not fully
account for the fact that some such individuals develop
pulmonary tuberculosis while others similarly infected
do not ... Such a multiple factor approach used to explore

5

illness etiology led to the relatively recent discovery that many of the 1 classical 1 medical diseases,
such as pulmonary tuberculosis, diabetes and coronary
heart disease, were just as 'psychosomatic' in their
etiology (displaying significant relationships between
subjects' psychosocial factors and their disease onset
or exacerbation) as were more established psychosomatic
diseases such as peptic ulcer, ulcerative colitis and
bronchial asthma ... psychosocial factors important in the
etiology of a subject's disease are those psychosocial
events which have transpired relatively close, in time,
to the onset or exacerbation of the disease. 6
Rather than present a review of literature on research
done in the field of health and psychosomatic medicine, 7 a
summary of concepts in this field,

which have been substanti-

ated by Iesearch, are presented here from Florence Dunbar's
Emotions and Bodily Change, as follows:
1.

The shift of psychic energy to expression in
somatic systems and vice versa.

2.

The psychosomatic problem requires group research.

3.

Adequate evaluation of the sample studied is
required.

4.

Much needs to be known about the interplay of
the so called 'voluntary' and 'involuntary'
responses of the autonomic nervous system.

5.

Neither the endocrine-hormonal system nor emotional
disequilibrium in a personality can be observed in
complete isolation.

6

6.

Much knowledge has been gained about:

(a) the

possibilities of manipulating the endocrinehormonal system;

(b) equilibrating forces in

blood chemistry;

(c) the amplification of all

types of bioelectric potentials; and (d) the
psychic as well as the somatic factors which
determine what Claude Bernard called the 'milieu
interieur' and its balance in relation to the
'milieu exterieur.'
7.

Gastroenterologists are familiar with the critical
role played by child-parent relationships in
disturbances of the gastrointestinal function.

8.

Disorders of the genitourinary tract are equally
rooted in child-parent relationships as are
metabolic disorders and disturbances of the
gastrointestinal system.

9.

The majority of gynecological problems are psychosomatic problems.

10.

Many skin disorders are relieved when emotional
contact with the outer world is improved.

11.

Clinical experience has demonstrated the importance
of the role played by emotions in relation to teeth
and bones.

7

12.

Techniques as suggestion, hypnosis, briefer
psychotherapy and psychoanalysis are of fundamental therapeutic significance in prevention
of disease. 8

13.

Many illnesses once thought to be hereditary or
familial are found to be transmitted by emotional

.
9
con t agion.
14.

It has been found that certain disease~ are
associated not merely with different types of
physical constitution, but that sufferers from
each of these illnesses present a more or less
well defined personality.

Thus, though still

uncertain as to what virus, micro-organism,
allergen or metabolic disturbance may be involved
in rheumatic fever or arthritis, it is becoming
possible to recognize the kind of person who is
likely to succumb to these diseases.lO,ll
The physical effects of stress will be dealt with in
the following section.

B.

Research on Stress

In this chapter, the concept of stress, physical and
psychological, and reactions to stress, both physical and
psychological, are discussed in relation to our health.

In

this paper, health refers to the equilibrium or the homeostasis of both the psyche and the soma.
Claude Bernard, a nineteenth-century biologist, pointed
out that the internal environment of our bodies must maintain
a degree of consistency.

" ... one description of 'disease'

is a condition in which bodily changes go beyond the limits
of normal function, though not to the absolute limit the body
can tolerate." 12

This is very important in understanding

stress and its effects and affects as discussed later in this
section.
The role of the brain is crucial in helping maintain
consistency within us.

"The brain not only serves us in

thought and emotion, but also regulates the body organs ...
Adrenaline is released by messages that travel down nerves
from the brain.

The particular part of the brain involved in

that is the hypothalamus, where one's emotional reactions
are organized.

It also triggers 'the master gland,' the

pituitary, to produce hormones that act on the thyroid, the
sex glands, the breast and the adrenal gland."
8

13

9

Physical Reaction to Physical Stress
Physical stress refers to physical strain on the body.
The body balance (homeostasis) is tipped and there is disequilibrium within the body.

For example, a cut or a bone

fracture will offset the homeostasis and changes within the
body occur.

Briefly, the changes our body goes through in

reaction to stress begin at the brain.

Messages from the

brain, acting through the hypothalamus, stimulate the
sympathetic nerves and the pituitary.

The pituitary triggers

outpouring of adrenaline from the adrenal glands.

This

reaction stimulates the heart and blood pressure, the muscles
and the lungs, improving blood flow, oxygen consumption and
strength.

During this process certain organs are activated,

such as the liver and the spleen, while others are inactivated,
such as the digestive system. 14
the body for fight or flight.
here have been over simplified.

These changes occur to prepare
The body's reaction or changes
In the case of injury to the

body, along with the above changes, more direct changes also
occur, such as antibodies and inflamation.
Physical Reaction to Psychological Stress
"The emergency response of the body comes into play
when a person merely foresees or imagines danger (feels
threatened)* as well as in real emergency situations.
*Author's insertion.

The

10

thought of danger, or the vicarious experience of danger in
a thrilling story, play or film, may be enough to cause the
muscles to tense and start the heart pounding.
situations can have the same effect.

Psychological

One of the best-known

examples of this is 'stage fright,' often characterized by
tensed muscles and an increased heart rate.

At times the

person may not even be aware of the unconscious thought that
produces this dramatic reaction.
"When stress is prolonged, the response may
in fact damage the body. For example, peptic ulcer
may result from prolonged nervous tension in response
to real or imagined stresses in people who have a
predisposition for ulcers.
"The mind also responds to stress by adaptation.
A healthy person can usually 'get used' to situations
that involve a certain amount of stress. 15
11

In the following section the concept of stress, specifically psychological stress, is discussed.

Stress
Since the concept of stress is a very complicated one,
this paper will only deal with psychological stress.

A

definition of stress may be over simplified or be too complex.
"From the homeostatic point of view, a stress is some stimulus
condition that results in disequilibrium in the system and
produces a dynamic kind of strain, that is, change in the
system against which mechanisms of equilibrium are activated. 1116
This implies threat.

11

Richard Lazurus refers to stress reaction as the
result of conditions that disrupt or endanger well-established
personal or social values. 17
"The rules concerning how threat will be coped with
can be considered invariant and universal, and yet these
mechanisms can be regarded as activated by certain specific
classes of condition that vary with the culture or with the
individual psychological makeup. 1118
Reactions to stress that are used to index or identify
stress are discussed by Lazurus as follows:
1.

Reports of disturbing effects such as fear or
anxiety, anger, depression, guilt.

2.

Motor behaviors - tremor, increased muscle
tension, speech disturbances.

3.

Change in the adequacy of cognitive functioning
(facilitates as well as impairs skilled performance and cognitive activity).

4.

Physiological change. 19

Lazurus'discussion on two intervening variables of
stress include:

(1) threat, and (2) anxiety.

Threat is

referred to as the condition of the person when confronted
with a stimulus that he appraises as endangering important
values and goals.

Threat can be anticipatory or future-

oriented, and brought about by the cognitive processes

12

involving perception, learning, memory, or judgment and
thought. 20

He elaborates further on the factors that deter-

mine the appraisal of threat.

Anxiety can be a response to

stress or a cue or signal to danger.

He defines these two

intervening variables as "an inferred condition which activates
.
.
1 in
.
.
.
.,21
b e h avior
instrumenta
re d ucing
it.

The cognitive processes make appraisals and determination of stress or stressfulness.

The ... "processes whose

function it is to reduce or eliminate the anticipated harm
are set in motion.

They are called coping processes."

22

The

following chapter deals with the coping processes, but more
specifically with the defense mechanisms.

C.

Research on the Coping Process

Coping is a response to stress.

Coping has been

defined on the previous page as the processes whose function
it is to reduce or eliminate the anticipated harm.

There are

two general classes of coping:
(1)

Consists of action tendencies aimed at eliminating or mitigating the anticipated harmful
confrontation that defines the threat.

(2)

Consists of purely cognitive maneuvers through
which appraisal is altered without action
directed at changing the objective situation ...
these are called defense mechanisms or defensive
reappraisals.23

This study deals with the latter of the two.
The link between emotions and coping processes deserves
to be mentioned here.

For example, "guilt is the affect which

arises when an action tendency is in conflict with an internalized social norm or value. 1124
Studies have also been done on the effects of coping
processes.

''There is evidence that the pattern of autonomic

nervous system activity, as revealed by end-organ reactions
such as heart rate, skin conductance, respiration, etc., is
determined by the nature of the coping process.

Some striking

confirmation of this comes from a study by Lacey and Kagan.
Their hypothesis was that when the individual is oriented to
take in environmental input, there will be cardiac deceleration;

13
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contrariwise, an orientation to reject the environment would
be associated with heart-rate acceleration." 25
In order to deal or cope with stress, factors of the
stimulus of stress and factors within the psychological
structure of the individual are considered. 26

The four

classes of factors within the psychological structure that
influence coping as outlined by Lazurus are:

(1) pattern of

motivation, for instance, the need for high social acceptance
lowers the expression of aggression;
cept of ego strength;

(2) ego resources--con-

(3) defensive dispositions; and (4)

. f s a b out t h e environment
.
I
genera 1 b e 1 ie
an d ones
resources. 27

Defense Mechanisms
The definition of defense mechanism offered by the writer
is similar to that of the coping process.

Defense mechanisms

refer to the psychological processes or techniques whose
function it is to reduce or eliminate the anticipated harm. 28
On the subject of defense mechanisms William Schutz
offers the following:
Most psychological theory assumes that there
are difficult and threatening aspects in everyone's personality--such as feelings of inferiority, impulses to
hostility, feelings of inadequacy, feelings of insignificance and strong lusts and desires. Much of human
activity is spent in preventing others from learning
about these feelings ... techniques are evolved for avoiding or distorting such feelings.
These techniques are
often called defense or coping mechanisms.29

15

Types of Defense Mechanisms
In this study, the author deals with only five types
of defense mechanisms--denial, isolation, projection, regression and turning-against-the-self.
Denial is defined as a lack of recognition of
feeling toward a significant object.
Isolation is defined as a recognition of the
discrepancy between actual and ideal behavior,
but with denial of the affect which would
ordinarily be a result of the discrepancy.
Projection is defined as reversing the subject
and obJect of the feeling.
Regression is
ego itself to
is taken.
It
is ultimately
the parent.

defined as an alteration in the
the point where an earlier role
is assumed that this earlier role
the dependent relationship with

Turning-against-the-self is defined as changing
the object of the feeling from another object,
toward which affect cannot be expressed or felt,
to the self.30

D.

Review of Pertinent Studies

There is a wealth of information related to the field
of health and stress.

Some of these studies have already

been mentioned earlier in this chapter.

Due to space limi-

tation, only one study which is most pertinent to this paper
will be discussed at length toward the end of this chapter.
In measuring stress, there are many studies using
Dr. Thomas Holmes' "Schedule of Recent Events."

The S.R.E.

assigns Life Change Units (LCU's) to life events which occur.
These Life Change Units are used to measure the amount of
stress experienced by an individual for the changes in his
life.

Such studies include: "Personality Trait and Symptom

Correlates of Life Change in a Psychiatric Population 1131 by
H. C. Hendrie et al, and "A Less Heretical View of Life Change
·
1 ization
·
·
" 32 b y Ro b er t Cap 1 an.
an d Hospita

In the latter study,

Caplan points out the discrepancy between self-rating units
and normed units.

His question is: Whose Life Change Units

should one use, self-rating units or normed units?

The former

allows for the individual variance as well as·cultural
variance.
In a study by A. L. Komaroff, M. Masuda and T. Holmes,
"The Social Readjustment Rating Scale: A Comparative Study of

16
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Negro, Mexican and White Americans" the life events on
which the S.R.E.
scaled.

(Schedule of Recent Events) is based were

In the scaling the greatest deviance in scaling

was found between sub-cultures of the American population.
The writer feels that this is a. common limitation with all
studies using the S.R.E. scale.

This limitation was con-

sidered in the design of this study.
In a thesis by Sherrie Hansen, "The Relationship of
the Trait Denial to Obesity. 1133 a hypothesis testing the
correlation between denial and obesity, two projective tests
were used.
results.

There was no statistical significance in the
"The results of the present study did not sub-

stantiate the findings of previous authors who have studied
obese personality. 1134
study are:

The three basic limitations to this

(1) Denial is an elusive and subtle variable to

study which may not be measurable with pencil and paper
tests,

(2) Self-selected sampling, and (3) Those obese sub-

jects studied were not differentiated between those who were
obese from childhood from those who had become obese later in
life.
"The Influence of Recent Life Experience on the Health
of College Freshmen" by Marx, Garrity and Bowers 35 is similar
to the present study.

It involves two of the same variables

researched in this study.

The College Schedule of Recent

18

Events (C.S.R.E.) by G. E. Anderson was used. 36

The C.S.R.E.

is a modification of the Schedule of Recent Events developed
by Dr. T. Holmes.

The C.S.R.E. was developed to include life

events shared in common by a younger population than that of
the S.R.E. and also life events common to college students.
The study was designed to examine the association between scores obtained on the C.S.R.E. and subsequent health
among the freshmen at the University of Kentucky.

Interviews

at intervals were conducted to obtain the number of health
problems.

Stress levels were divided into high, medium and

low, according to mean and one standard deviation.

In the

study, the Life Change Units were multiplied by the number of
times the respondent marked the event had occurred in order
to get stress score.

Health scores involved several areas such

as number of health problems, duration of health problem,
number of episodes experiencing health problems.
To test the statistical significance of observed
frequencies with expected frequencies, the Chi square test was
used.

The association between life change level or category

and the mean value for each of the health areas measured was
examined by the one-way analysis of variance.
difference was found.

A significant

That is those within the high stress

category had the highest health mean.
The study also found that a significantly greater
proportion of non-whites and blacks than expected fell into the
high life change category (this is at the .05 probability level).

19

This study will use different methodology and analysis.
Internal interviews were not conducted in this study; therefore, a different method of analysis is required.
further discussed in the chapter on Methodology.

This is

III.

THE PROBLEM

This is a study to test the levels of stress or change
in recent life events among the graduate students in the
School of Social Work, San Jose State University, as it may
effect their health.

This study also tests for the type of

coping or defense mechanism used by the subjects.

The inter-

relationships among level of stress, level of health, and
type of coping or defense mechanism utilized by the students
in the School of Social Work is researched.

Assumptions

(1)

There is a correlation between level of stress and lPvel
of health.

That is, one with a high stress level will

probably also have a high number of health problems.
(2)

Stress affects coping or defense mechanisms.

(3)

Coping mechanisms affect stress.
(a)

If coping mechanisms affect stress and stress affects
health, then coping mechanisms affect health.
is:
Coping mechanisms--stress; and
Stress--health; then
Coping mechanisms-health.
20

That

21

(4)

Coping mechanisms are an intervening variable between
stress and health.

(5)

Individuals have a predominant type of coping mechanisms.

(6)

That stress level can be measured by changes in recent
life events.
(a)

That changes in life can be motivated by stress;
thus

(b)

a correlation between stress and changes in one's
life patterns.

Purpose of the Study
The purpose of this study is to test the above assumptions
and to test the possibility of coping mechanisms affecting health
and stress.

It hopes to see if some coping mechanisms tend to

be more effective in keeping stress level down and thus maintain
good health.

Hypotheses
H0 :

There is no correlation between stress and health.

H1 :

There is no correlation between the preferred coping mechanisms and stress and health.

22

Subhypotheses
H2 :

The extent to which a person tends to prefer turningagainst-the-self as a defense mechanism will affect his
level of stress and health.

H3 :

There is a significant difference in level of stress
between males and females.

H4 :

There is a significant difference in level of stress
between full-time students and part-time students.

H5 :

There is a significant difference in level of stress
between first year and second year students.

H6 :

There is a significantly higher proportion of M.S.W.
who tend to show preference to turning-against-the-self
as a coping mechanism.

H7 :

There is a significantly higher proportion of M.S.W.
students who tend to show least preference toward
denial as a coping mechanism.

Operational Definition of Terms
Stress and level of stress in this study refers to the
Life Change Units received on the C.S.R.E. as modified by the
author.

The term stress will include stressors, stress indi-

cators and stress reactions.

Stressors refer to anything which

can produce a stress affect; the off-setting of the homeostasis.
Stress indicators are those behaviors which are affected by
stress; such as anxiety, insomnia, and change in eating
habits.

Stress reactions are the result of the presence of

23

stress.

This can involve the stress indicators or the coping

mechanisms or both.

It is what one does in reacting to stress.

"Health is the complete state of physical, mental and
social well-being and not onl y the absence of disease or impairing
.

.

con d 1t1ons.

,,37

Level of health refers to the number of health

problems reported on the health section of the questionnaire .
Some of the problems include anxiety, d e pression, irritability,
and apathy.
Coping mechanism and the term defense mechanisms will be
used interchangeably.

This paper only deals with the psycho-

logical coping mechanisms.

The terms "defense mechanisms"

and "defensive reappraisals" have had negative connotations.
Defense mechanisms help the person cope with stress.

The five

coping mechanisms dealt with in this paper are: denial, turningagainst-the-self, regression, isolation, and projection.

The

preferred type coping mechanism refers to the score received
on the COPE scale.

A situation was described and the alter-

natives consisted of one of each of the above coping mechanisms.
The lowest score, the one which was ranked first the most, was
considered the preferred type of coping mechanism by that
individual.

IV.

METHODOLOGY

A correlational design was applied in this study.
dependent variables are stress and health.
variable is coping mechanisms.

The

The independent

The population studied is the

graduate students in the School of Social Work at San Jose State
University.

Each student received a questionnaire in the school

mailbox and was asked to complete it and return it via the
researcher's school mailbox.

The questionnaire includes

questions in the area of measuring amount of stress or stressors,
identifying coping mechanism preferred by the respondent and a
personal health survey.

The sample is a self-selected sample;

that is, the sample consists of all students who completed and
returned the questionnaire.

The Sample
The sample is a proportional representation of the M.S.W.
students with the exception being under-representation of the
first year graduate students.

In this case, the population is

composed of 60.8% first year students and 39.2% second year
students.

The sample is composed of 42.8% (18) first year

students and 57.2% (24) second year students; 62% (26) females
and 38% (16) males; 21% (9) Chicanos and 64% (27) Anglos;
24
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7% (3) other ethnic background, and 7% (3) did not respond to
ethnic background; 50% (26) are thirty-years-old and under and
50% (26) are 31 years old and over; 83% (35) are full-time
students and 17% (7) are part-time students.

The Instrument
The instrument used for data collecting in this study was
designed by the researcher (see Appendix A).

The data collecting

instrument consists of a questionnaire with three sections;
stress, coping mechanisms and health, respectively.

In the

forming of the questionnaire numerous sources were consulted
including the Cornell Medical Index, Eysenck Personality Inventory and MMPI.

'l'he first part deals with stress.

The instru-

ment is based on Thomas Holmes' Schedule of Recent Events.
The S.R.E. is made up of 43 life events likely to occur in
adult life in most cultures.

Each event is assumed to require

some readjustment by the individual.

This readjustment to a

change occurs whether or not the event is desirable.
assumes that any change will be taxing on a person.
is assigned units, "life change units"

(L.C.U's).

Holmes
Each event

Some events

have more L.C.U's than others according to amount of readjustment required based on studies Holmes conducted on scaling the
events.
For her master's thesis, G.E. Anderson modified the S.R.E.
for a college population and designed the College Schedule of
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Recent Events (CSRE)

(Marx, et. al., 1975).

a modified version of the C.S.R.E.*

This study uses

Each of the 47 items or

events is assigned units in accordance to the C.S.R.E.
Appendix B).

(see

However, the researcher allows for each event to

be rated by the respondent.

Each event that occurred to an

individual is multiplied by the rating from one to four which
that individual assigned that particular event.

For example,

the event, "entered college," is assigned 50 points according
to Anderson.

However, this researcher allowed the individual

to rate the event as he felt it affected him personally.

For

example, one point if the event was "not stressful at all;"
two points if "only slightly stressful;" three points if "rather
stressful;" and four points if the event was "very stressful."
The units assigned the event were then multiplied by the rating
the respondent gave the event.

In this particular case if the

respondent assessed the event as only slightly stressful then
the 50 LCU's would be multiplied by 2, equaling 100.

Thus, the

stress score equals the summation of LCU's multiplied by their
rating.

Important to mention here is the C.S.R.E. only considers

events which occurred within the past 12 months.

*This

author felt confident in adjusting the CSRE as in past she
had consulted Dr. T. Holmes' office and received instructions
on how scaling of events is done. Earlier in the year she had
designed a modified version of the S.R.E. for an elderly population and had experience in scaling and the problems involved.
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The second part of the questionnaire identifies the type
of coping mechanism preferred by the respondent.

William

Schutz's COPE scale from his FIRO collection was used in context.

The FIRO scales are based on Schutz's three dimensional

theory of interpersonal behavior.
inclusion, control, and affection.

The three dimensions are
According to Schutz, inter-

personal relations and interactions are based on the need to
give and receive inclusion, control, and affection.

The COPE

scale consists of six hypothetical situations to which the
subject must respond with defense preferences.

The respondent

is posed with five alternatives and is asked to rank these
alternatives as he feels best describes how the person feels in
the situation.

Each alternative represents one of five coping

or defense mechanisms; denial, isolation, projection, regression,
and turning-against-the-self.

The score is composed of the

ranking of the alternatives representing the defense mechanisms.
The defense mechanism which receives the lowest score is considered the most preferred type of coping mechanism by the
respondent.
The third part of the questionnaire consists of two pages.
One page with multiple choice questions for the respondent to
self-evaluate his health and questions dealing with anxiety,
frustration, change in smoking habits or drinking habits, etc.
This page was used but not analyzed in the study due to two
reasons:

(1) incomplete responses, and (2) they may be considered
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stress indicators or reactions to stress and not necessarily
an assessment of health.

The second page of the health section

was used in obtaining a health score.

This page consists of

11 areas of probes on health problems.

One area includes

neurological and emotional health problems.

The respondent

was asked to write in or circle any health problem experienced
within the past seven months.
were added.

The number of health problems

Important to note is that severity or duration

of the problem was not considered, only the number of health
problems.

If a page was left blank, it was assumed that the

subject preferred not to answer that page and it was not scored.
Thus, the lowest score obtained on this page was one--meaning
one health problem.

Limitations
There are many psychometric problems in correlating the
three variables in this study.

Although throughout the paper

the term "stress" is used what is studied is "stressors.
That is, events which cause stress or a stress reaction.

11

The

stress instrument assesses the number of stressors experienced
as recalled and assessed by the subject.
were dealt with is another matter.

How these stressors

Some of the items in the

stress scale may be indicators of the existence of stress prior
to change as well as the stress or readjustment after the change.
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For example, the item "change in residence," the subject may
have changed his residence due to incompatibility with his
neighbors.

The change in residence may have been prompted by

the stressfulness of the situation and thus the coping method
here was to move.

However, moving is a change in one's life

pattern and thus, this itself may cause stress.

Thus, in this

case, "change in residence" is not only a stressor but also an
indicator to stress prior to the change itself.
This paper is largely based on a theory of maintaining
or achieving homeostasis to maintain health.

The homeostatic

flexibility which may vary among us is not taken into consideration.

(1)

Some additional limitations are:

Coping or defense mechanisms are elusive and subtle and
may not be measured with pencil and paper tests.

(2)

Reliability and validity depend on the subjects' ability
to recall events or health problems.

(3)

This is a self-selected sample and there may be a sample
bias.

For example, it is possible that only those who

experienced lower number of stressful events returned the
questionnaire.

Those experiencing higher stressors may

have been too stressed to respond.

(4)

It is difficult to measure the impact the stressors may
have had on an individual, and how that individual may
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cope with that particular stressor is important to take
into consideration.
(5)

There are problems in measuring or assessing health.
Severity of the health problem, duration of the health
problem, episodes of the problem and limitations imposed
by the health problems are important factors to consider.
This stndy does not take this into considerati-0n as
respondents' reports tend to vary and be unreliable.

It

only focuses on the number of health problems repeated
by the respondents themselves.

(6)

Erik Erikson suggests that health problems are a type of
coping mechanism.

There is difficulty in assessing when

poor health is used as a coping mechanism and when it is
the result or response to stress.
(7)

Although the questionnaires were anonymous, the sample
was small and personal acquaintance with researcher
may bias the sample.

V.

PRESENTATION AND ANALYSIS OF DATA

In the study, "The Influence of Recent Life Experience
on the Health of College Freshmen," Martin B. Marx et al used
the one-way analysis of variance methodology.

One-way analysis

of variance could not be used in this study because:

(1) interval

interviews or testing was not conducted; and (2) this study
involves testing for an intervening variable, coping mechanisms.
Analysis of the data involves descriptive statistics as
well as tests for significance.

Nonparametric techniques are

utilized in the analysis for the following reasons:
not a normal distribution.

(1) it was

Distribution was apparently bimodal.

That is, it was not bimodal but it tended to appear so.
Ordinal and nominal levels of measurement were used.

(2)

(3) There

is presently a controversy as to whether or not parametric
techniques can be used on nonparametric measures.

The

traditional thought is that parametric techniques or methods
cannot be used on nonparametric material.

For the sake of

tradition the author abides by this.
There are two factors that can be considered in the
distribution of this sample.
be a sample bias.

One factor is that there may

That is, a higher proportion of low stress

score respondents may have constituted the sample.
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The other
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factor is that some rare high stress items may have occurred
to individuals and this might account for the ones that tended
toward the upper end of the stress distribution.

Analysis of Stress
The stress scale contained 47 events or items.
stress scores ranged from 352 to 3118.

The mean score is

1,245, with a standard deviation of 743.25.
1201 and the mode is 352 to 900.

The median is

Sixteen respondents or 38%

of the sample fell within the mode.
based on a sample of 42.

The

The above figures are

The males' mean score is 1,205.13

with a standard deviation of 761.45.

Females' mean score

is 1,284.88 with a standard deviation of 725.04.

Thus, it

appears that females have a higher mean stress score than
that of the total sample, and males have a mean stress score
lower than that of the total sample.

These scores are based

on the summation of the Life Change Units (L.C.U's) multiplied by the rating for each event as assessed by the subject.
When the stress scores are analyzed without the ratings
and only the L.C.U's assigned the item are summed, the results
are different.

For the sake of simplicity, this score will

be referred to as the raw score.

,
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TABLE A: Comparison between stress score mean and raw score mean
Mean Stress Score

Mean Raw Score

Females

1,284.88

497.92

Males

1,205.13

513

Sample

1,245

503.64

N

=

42

The table above illustrates the difference between means
in the sample and subsamples.

In comparing the mean stress

scores, males fall below the total mean stress score and females
fall above the total mean stress scores.
However, this is reversed when using the raw scores.

For

the purpose of this paper the stress score is used in the
analysis of data.

The reason for this is that it allows for

individual and cultural variations.

The subject can rate the

event as he experienced or felt it.

This rating becomes the

multiplier of the normed L.C.U's.
Median tests were computed to test for the significance
of the difference in scores between males and females; first
year students and second year students.
scores was not significant.

The difference between

The chi square for each comparison

~nd its probability follows in the respective order:

x 2 is .02

and probability is .9; x 2 is .29 and probability is .7.
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Significance in the difference between full-time and part-time
students is as follows:
TABLE B: Comparison of means between full-time and part-time
students
Full-time Students

Part-time Students

Above .Mean

15

4

Below Mean

20

3

= 42
x2 = .52

N

p

=

.05

A subanalysis was also conducted on the fifteen items which
received the highest frequencies.
page illustrates this.

The table on the following
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TABLE C:

Life events which occurred most frequently among the
graduate students in the School of Social Work

LIFE EVENT

1.

Entered College

26

62%

2.

Major change in self-concept or
self-awareness

25

60

3.

Major change in financial status

24

57

4.

Change in residence or living
conditions

22

52

5.

Held a job while attending school

20

48

6.

Major change in eating habits

19

45

7.

Revision of personal habits

17

40

8.

Major change in number of family
get togethers

17

40

Major change in type of amount
of recreation

17

40

10.

Major change in social activities

17

40

11.

Major change in amount of independence and responsibility

17

40

12.

Took a trip or vacation

17

40

13.

Trouble with school administration

16

38

14.

Took on a mortgage or loan of less
than $10,000

16

38

Major change in sleeping habits

16

38

9.

"

FREQUENCY

PERCENT
OF
SAMPLE

15.

N = 42
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Analysis of Coping Mechanisms
The distribution of the ranking of the five types of
coping mechanisms appear on the next page, Table D.

Number

one means it was first choice; number two means it was second
choice, and so on.

From the table we can see that turning-

against-the-self ranked the highest as the most preferred first
choice rank by the graduate students in the School of Social
Work.

Denial ranked the highest as the least preferred coping

mechanism.

If a tie occurred for a rank between two types of

coping mechanisms, then each was given a frequency as rank one.
The ties are designed by the stripped portion of the bar.

For

example, twenty-two subjects ranked turning-against-the-self
as number one; that is, the most likely answer for the projective
COPE test.

Six subjects ranked turning-against-the-self and

another type of coping mechanism as number one.

The tied

mechanisms would each get a frequency count of one for the
rank in which the tie occurred.

For instance, if "turning-

against-the-self" and ''projection" received the same score for
the rank of first, then each was treated as first rank, and
each would receive a frequency of one for first rank.
H6 :

There is a significantly high proportion of M.S.W. graduate
students who tend to show preference to turning-againstthe-self as a coping mechanism.

TABLED.

Ranking of five defense mechanisms

302928272625242322212019181716151413121098765432-

1

1-

1

2

3

4

Turning
Against
Self

5

2

3

Denial

4

5

l

2

3

4

Isolation

5

1

2

3

4

Projection

Indicates that defense mechanism tied
with another defense mechanism for
that rank.

5

1

2

3

4

5

Regression

N

=

41

l,J

-..J
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H7 :

There is a significantly high proportion of M.S.W.
students who tend to show least preference toward
denial as a coping mechanism.

The analysis of the results was tested for significance
using the binomial test.

The significance of turning-against-

the-self as the most preferred was obtained at alpha equals
.0143.

The z equals 2.19.

alpha equals .059.

Denial has a z equal to 1.56;

Thus, significance is only established

for turning-against-the-self as the most preferred type of
coping mechanism.

Probability at the .059 level for denial

is not significant.
The mean rank for each of the five types of coping
mechanisms was also analyzed by subsamples illustrated in
the table on the following page.

,

~

~

TABLE E:

SUBGROUP

.

.

·~

•

•

..

-

-

Mean rank of defense mechanisms by subsamples

DENIAL

ISOLATION

PROJECTION

REGRESSION

TURNING
AGAINST SELF

Chicano
Males

4.25

2.75

3.00

1.75

3.00

Chicanas
(females)

5.00

2.33

4.00

2.33

1.00

Anglo
Males

4.44

2.67

2.44

3.11

1.78

Anglo
Females

4.21

3.21

2.84

2.68

1. 58

All
Males

4.56

2.97

2.98

2.29

1.93

All
Females

4.57

2.60

2.78

2.75

1. 53

All
Anglos

4.33

2.94

2.66

2.90

1.68

All
Chicanos

4.63

2.54

3.5

2.04

2.00

The above results were not tested for significance.
w
\.0
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Analysis of Health
Health scores were assigned according to the number of
health problems reported.

One point for each health problem.

The range of the health scores, the number of health problems
reported, varied from one to seventeen.

An illustration of

the distribution follows:

GRAPH A:

24
22
20
18
16
Frequency 14
12
10
8
6

Distribution of health scores of the
graduate students in the School of
Social Work

I

-

4

.I

2

l
I

1-2 3-4 5-6 7-8 9-10 11-12
Number of health problems

I

I

13-14

15-17

Correlational Analysis
H0 :

There is no correlation between level of stress and level
of health.

H1 :

There is no correlation between the preferred coping
mechanism and stress and health.
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This hypothesis is tested using the Spearman rank
correlation between two variables.

With corrections for

continuity the r s is equal to .57 with correlation coefficient
at .01 level and t i s equal to 4.03.
obtain level of significance.
the .001.

The t-test was used to

Significance was obtained at

The null hypothesis was rejected.

There is a

correlation between stress and health.
The Spearman rank correlation coefficient test with
corrections for continuity was also used to test subgroups.
The subgroups were composed of those who ranked turning-againstthe-self as first; those who ranked projection first; those who
ranked regression first; and those who ranked isolation first.
This was done to compare correlation coefficients among
subgroups to see if correlation coefficients varied according
to subgroup.

The turning-against-the-self subgroup (N

showed an rs of .5 significant at the level of .01.

=

25)

The t

equals 2.77 with a level of significance obtained at .02.
The projection subgroup (N = 25) has an rs which equals
.79 significant at .01.
.02 level.

The t equals 2.77 significant at the

The two remaining subgroups were too small to

convert the rs to a t ; therefore, only the rs, correlation
coefficient, is given.

Regression

(N

= 6) has an rs of .6.

This is not significant and cannot reject the null hypothesis.
Isolation (N = 4) has an rs of .6 and cannot reject the null
hypothesis.
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This does not necessarily indicate differences of
correlation coefficient among subgroups.

The last two

subsamples are very small.
The final test of analysis is the Kendall partial rank
correlation coefficient:

tau

xy.z

This procedure tests for

a correlation between each of the two variables, stress and
health, and a third variable, coping mechanisms.
In this test the effects of variation of the third
variable, coping mechanisms, upon the relation between stress
and health are eliminated.

The correlation between stress

and health is found with the third variable, coping, kept
constant.

Let x equal stress and y equal health an z equal

rank of turning-against-the-self.

We test for the following

hypothesis:
H3 :

The extent to which a person tends to prefer turningagainst-the-self as a coping mechanism will affect his
stress and health levels.
Using Kendall's formula for tau with corrections for

continuity, we get the following values:
Txy
T
T

=

.43

zy

.65

xz

.51

T
xy.z

=

.15
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We have determined that when the third variable, rank
of turning-against-the-self, is partialled out, the correlation
between stress and health is

T

xy.z

=

.15.

This value is much

smaller than Txy = .43.
A disadvantage to this test is that there are no tests
of the significance of an observed

T

xy.z

VI.

SUMMARY AND CONCLUSIONS

The subject of stress management is one that has received
a lot of attention in the recent years.

Studies have varied

on the influence of social, cultural, physiological and
psychological factors.

The consensus is that one can main-

tain good health by keeping a good diet, plenty of exercise,
not undergo too many changes in too short a time span, and
getting plenty of rest.
Coping mechanisms are more frequently called defense
mechanisms and focus is on the distortion of reality.
are defense mechanisms viewed in a positive sense.

Rarely

Value is

placed on the distortion of reality rather than the function
of coping.

In the positive sense, coping mechanisms help

one to deal with the homeostasis upset and, thus, strive
to maintain or achieve homeostasis.
It is very important to understand the functions of
coping devices and this is especially true in the field of
social work, since individuals' welfare is of great concern.
In Florence Vickery's book, Creative Programming for Older
Adults, she discusses the use of defense or coping mechanisms

in aging.

These mechanisms are: rationalization, denial,

regression, projection, isolation, turning against the self,
and repression.

They are viewed as being useful and healthy
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to the level that removal of the coping mechanisms may be
very damaging with harmful results.
Richard Lazarus, in "The Concepts of Stress and
Disease 1138 also discusses coping devices as stress reducers.
Since stress affects health, then anything affecting stress
is also important to study.
The purpose of this study is to find out if coping
mechanisms have an affect on health, and to find out if some
coping mechanisms seem to be more effective in keeping the
stress level down, and thus maintaining good health.
The population in this study is the graduate students
in the School of Social Work.

The sample is a self-selected

sample composed of those who returned the questionnaire.
Life Change Units were used to obtain a stress score.

The

number of health problems reported was used as the health
score.

The COPE was used to identify preference for a defense

mechanism.
used.

Nominal and ordinal levels of measurement were

Nonparametric techniques were applied.

Each of the

following hypotheses was tested with the following results:
H0 :

There is no correlation between stress and health.

This null hypothesis was rejected by the Spearman's Rho
Rank Correlation test, rs= .57 significant at the .01 level
with alpha .001.

Therefore, on the basis of this study, it

can be ascertained that there is a correlation between stress
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as measured by the stress scale and health as measured by the
health survey.

H1 :

There is no correlation between the preferred
coping mechanism and stress and health.

H2 :

The extent to which a person tends to prefer
turning-against-the-self as a defense mechanism
will affect his levels of stress and health.

The two hypothesis above were tested by using the Kendall
partial rank correlation coefficient with the correction factor
for continuity.

H2 is a working hypothesis for the null

hypothesis H1 which otherwise could not be tested.

This

hypothesis cannot be rejected nor is it not rejected.

Tau

xy.z

was described as follows:
T
T

xy
zy

T

xz

T

xy.z

=
=
=
=

.43
.65
.51
.15

We can see the effect z, coping mechanisms, value has when
it is partialled out by comparing T

-

xy
There is an obvious effect, difference.

= .15.
xy.z
However, the null

.43 and T

hypothesis cannot be rejected as this test does not have tests
of significance.

Therefore, although we have a value of

T

xy.z = .15
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all we can compare it to is the

T

xy

= .43.

When this com-

parison is made the effect, the difference, is observed, but
with no tests of significance it cannot reject the null
hypothesis.

Another disadvantage to this method is that,

although a correctional factor is allowed for tied ranking,
it may not be proportioned to its effect in the case of large
number of ties as was the case in this study.
H3 :

There is no significant difference in level
of stress between females and males.

This hypothesis was tested by using the median test.
It was not rejected, x 2 = .02; probability is .9.

H4 :

There is no significant difference in level
of stress between first year and second year
students.

This was not rejected.

Using the median test, a chi

square of .29 was obtained, probability is .7.

H5 :

There is no significant difference in level
of stress between full-time and part-time
students.

This hypothesis was rejected.
probability equals .05.

Chi square equals .52 and

The median test was used to obtain
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chi square.

There is a significant difference in level of

stress between these two subsamples.

Part-time students tend

to score higher than full-time students.

H6 :

There is a significantly high proportion of
M.S.W. graduate students who tend to show
preference toward turning-against-the-self
as a coping mechanism.

The binomial test was used in analyzing the results.
Using the binomial formula the z value was obtained, z

=

2.19.

The probability of this happening by chance is .0143.

H7 :

There is a significantly high proportion of
M.S.W. graduate students who tend to show
least preference toward denial as a coping
mechanism.

The binomial test was also used to test this hypothesis.
The z value obtained is, z

=

1.56; probability equals .059.

Hypothesis was rejected.

The general limitations to a study of this type were
discussed in the fourth chapter.
study include:

Specific limitations to this
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(1)

The reliability and validity on the instruments of
measurement of each of the variables is not known.

(2)

There is a possibility of a sample bias as this was a
self-selected sample.

(3)

The data collected is based on the subjects' ability to
recall changes in life pattern and health problems
experienced.

(4)

One of the tests in analysis of the results is the Kendall
tau partial rank correlation coefficient.

This test does

not have level of significance assessed yet.

Therefore,

although a difference was observed when coping mechanisms
was partialled out, the significance of this difference
is not known.

All that can be said is that coping

mechanisms do have an effect between stress and health.
However, it is not known how significant is this effect.
(5)

Analyses were hand computed with an HP-45 calculator.
Although the instrument is very precise and the results
were rechecked, there is a possibility of statistical
error.
It is recommended that further studies be conducted in

this area.

More needsto be known about intervening variables

between stress and health.

The utilization of poor health as
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a coping mechanism needs to be studied further.

Other vari-

ables, such as socioeconomic status need to be taken into
consideration in future research.
It is recommended that the administration and faculty
of the School of Social Work be advised of the results of
this study.

The high stress levels and number of health

problems among students are factors influencing the students'
performance in the Master of Social Work program.

The School

administration should also take into consideration the fifteen
most frequently occurring stressful life events among the
graduate students in the School of Social Work.

Among these

stressful events are change in financial status and trouble
with school administration.
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I
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Please circle
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I

SEX:

..

-

•

-

•

March 22, 1976
Dear

I

Female
Male

I
I

I
I

25 & under
26-30
31-35
36-40
41 and over

I

YEAR IN SCHOOL:
1st
2nd

I
I
I
I
I

AGE:

..

I

I
I
I
I

I

FULL-TIME or PART-TIME!
MARITAL STATUS~:
Single
Married
Divorced
Separated
ETHNIC BACKGROUND::
Anglo
Chicano
_ _other, please specify

Since your enrollment into the M. S. W. program, you may
have had some or many stress-provoking experiences. Its
obvious that a graduate student experiences a higher level
of stress than just that found in daily living.
How stress affects us and how we deal with it is an
individual matter. This is an area that is of great concern to
me. As part of my special studies projectj I am trying to assess
the level of stress and the level of self-evaluated health of the
students in the School of Social Work at San Jos~~State University.
In order to aueeeedin accomplishing this, I need your help. I
would like for you to please take the time and effort to complete
the attached questionnaire . The questionnaire is divided into
three parts. E~ch part has its own directions. If the directions
are not clear, please advise me . My study will be made available
to you through the Dean's office after May.
Confidentiality is of utmost importance. Respondents are to
remain anonymous I am requesting that you complete the sheet
on the left as it does ask for information with which I will be
working.
I would appreciate your cooperation in completi~ng this
quesi onnaire. I am requesting that you return the questionnaire
to my box by April lst--please. Thank you
Sincerely,

c:3{~./) . 4 .
Lorraine efo~

\Jl

OQ.

/

t

C

C

.

~

J

l'

;,

If any of these life events have hai:pened to you in the last 12 ironths,
please: (a) check in the ~ ool\Dl, (B) write in the n\llb!r of times it
happene::l in the i Ti.Ires ex, lffl'l, and: (C) rate the event that happened to :YOO
as you felt it USuv:J the following scale: (1) ~ stressful at all (2) atly
slightly stressful (3)rather stressful and (4) very stressful.
For exaaple:
f TIMES RATIR;
LIFE EVEN!'
1 2 ~ 4
Entered College
I

&\PL

LIFE E.VEN1'

IW>PmED

Entered oolle:Je
Married
Trooble with your boss
Held a job while atterding sch:>ol
Experienced the death of a spoose
Major change in sleepm,; habits
Experienced the death of a close family fflElllber
Major change in eatin:J habits
Change in or dx>ice of major field of stooy
Revision of personal habits
Experienced the death of a close frietd
Fouoo guilty of mimr violations of the law
Had an outstarxling personal achievem:mt
Experienced pregnancy, or fathered a pregnancy
Major change in health or behavior of fmly member
H8d sexual difficulties
Had trouble with in-laws
Major change in nmi:ler of fanily get-togethers
Major cbaIJJe in fiaanclal state
Gained a new family member
Change in residenoe or living conditions
Major oonflict o r ~ in values
Major change in church activities
Marital reooncili.ation id.th your mate

1.
2.

3.

'

4.

s.

6.

7.

8.
9.
10.

11.
12.
13.
14.

ls.

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.
38.
39.
40.
41.
42.
43.

44.
45.

46.
47.

t TD£>

Pirei f:r:an 'WOt'k

divorced
a different line of work
Major c:hange in nl.lti:>er of axgunents with spouse
Major change in respmsibilities at work
Had your spouse begin or oease work outside the h:lne
Major change in working hairs or oon:Ution~
Marital separation fran nate
Major ~ in type arrl/or anD\lllt of recreation
Major c:harv;e in use of dru]s
Were

Chcmjed to

-;

Taok· en a lmtJJllg8 ar loan of 1MB than $10, ooo
Major personal injury or illness

Major change in use of alooh:>1
Major change in social activities
Major cb.mJe in anomt of participation in school actintes
Major chai¥Je in ano.mt of indeperdence am reeponsihility
Toal( a trip or vacation
Er¥]aged to be married
Changed to a new school
Chan}ed datin; habits
Trouble with school administration
Broke or had broken a marital Em3agenent or relationship
Major change in s e l f ~ or self-awareness

RATI?G
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 l
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3
1 2 3

1

~

4
4
4

4
4
4
4
4
4
4
4
4

4
4
4
4
4
4
4
4
4
4

4
4
4
4
4
4
4
4
4
4

4
4
4
4
4

4
4
4
4
4
4

4
4

3i

PART II
The foll owinF, questionnaire is desi~ned to see how
you would ~uess certain kinds of people rni~ht feel in various
situations. Seve r al situation s are described here by a person
who has observe d an incident.
You are to suess which of the f ive
alternatives best descr ibe s th~ way the person in t he story feels.
In the space beside each choice , ran k your ~uesses : Place a l
beside that alternative you feel is most likely, a 2 beside the
one next most li ke ly, down to 5 for the al t e rnative least li kely
to aooly in the situation .
(If you are a fema le, assume all of
the ~eop l e described are women instead of men.)
EXA~itPLE:

Harassed Harry
(Harassed IIarriet)
a.
~
b. (most likely)
.~

s

'i

C.

d . (l east li ke ly)
e.

AC'i'IVE ALEX

' Ye sterday sornc t h in~ happened to Alex which seemed to make
hi m fe el disturbed. Alex usually do es everythin~ tosether with
peop l e, and when ot he rs do thin g s, he ten ds to join them .
' 1 Yesterday
a s rou p of friends came over and asked him to
~o out with th em .
Alex seemed no t to want to ~o, but went
anyway . He appeared to realize that he mi~ht enjoy himself more
if he d i dn 't always join people but soent mere time by himse l f .

'iHc still appears to be concerned about this.
p:uess he really feels now? '1

- - - - - - -a.
b.
-------

- - - - - - -c .
- - - - - - - -d .
c.

----

How would yo u

He ' s not worried.
Ile feels this isn 't a verv
impor tant orob le m.
He may do too many th in ~s with others, but he
doesn't feel this has much to do with how much
he enjoys peop l e .
Although he may do too many thin ~s with others, he
feeld that this i s because other people expect him to.
He f e els that he may do t oo many thin g s with others,
b ut with heln fro m someone more experienced, he
co ul d change.
He r ealizes that the fault fo r doinr too many
thin ss wi th othe rs lies completely with himself
and no one else.

COOL CLYDE
"Yesterday Clyde realized something about himself which
appeared to disturb him. When he is with people, he usually
acts rather cool and reserved. He is the kind of person who
doesn't get very close to people or confide to them his feelings
or worries.
!'During a long conversation yesterday, Clyde seemed to want
to confide in a friend the things he worries about and how he feels-but he didn't.
It appears that he became aware for the first time of
the fact that he might enjoy his relations with people more if
he were not so cool and reserved: if he were war~er and more
. personally involved with his friends.
''Today Clyde still appears concerned about his realization of
yesterday. · How would you r;uess he really feels now?''

- - - - -a.
- - - - -b.
- - - - -c.

-----d.
- - - - -e.

He realizes that the fault for beinp: cool toward others
is completely his own and no one else's.
He feels that this isn't a very important problem.
He isn't worried.
He feels that he may be cool toward others, but with
help from someone more experienced, he could change.
Although he may be cool toward others, he feels
that this is because other people behave that way
toward him.
He may be cool toward others, but he doesn't feel
this has much to do with how much he enjoys people.

DOMINANT DAN
"During a club meeting yesterday, 'Jan appeared to
realize something about himself which seemed to disturb
him. When he is with people, he is usually quite domineering. He takes charge of things and makes most of the
decisions.
'!After volunteering for the role of chairman, it occurred
to him that he would have been happier ,just being a committee
member. He seemed to realize for the first time that he would
enjoy people more if he were not so domineerin~; not always
making decisions for people.
,·Today Dan still appears concerned about his new realization
of yesterday. How would you guess he really feels now?!)

- - - - -a.
- - - - -b.
- - - - -c.
- - - - -d.
e.
-----

He realizes that the fault for being too domineering
lies completely with himself and with no one else.
He isn't worried. He feels this isn't a very important
problem.
He may be too domineering, but he doesn't feel
this has Much to do with how much he enjoys peopl~.
Although he may be too domineering, he feels that
this is because other people expect this of him.
He feels that he may be too domineerinr;. but with
help from someone more experienced, he ceuld change.

PERSONAL PAUL
n Paul is a very outgoing type of person.
He tends to become
very close and personally involved with others. He confides to
them his innermost feelings and worries.
' 1 Yesterday,
he spoke to a friend and told him a great deal
about himslef. After thinking over his talk, he seemed to feel
that he would have felt more comfortable if he had not confided so
much.
Perhaps he would enjoy his relations with neople more if
he didn't become so close and personal~;if he were more cool and
reserved.

1 'This
morning Paul still appears concerned.
e.;ue 9 s he really feels now? 11

a.

- - - - -b.
c.
----d.

-----

_____e.

How would you

He may be too personal toward others, but he doesn't
feel that this has much to do with how much he
enjoys people.
He realizes that the fault for being too personal with
others lies with himself and with no one else.
He feels that this isn't a very imnortant problem.
He isn't worried.
IIe feels that he may be too personal with others
but that with heln from someone more experienced, he
could change.
Although he may be too personal toward o~hers, he
feels that this is mainly beause other people behave
that way toward him.

sumUSSIVE SAM
"In a group meeting yesterday, Sam, who rarely takes
charge of things even when it mi~ht be appropriate, appeared
to be very disturbed. When a request was made for volunteers
for the chairmanshin, Sam suddenly seemed to realize that he
mip:ht like the job. He appeared to feel that he mip;ht en.joy h-is
relations with people more if he were not so reluctant to be more
assertive.
Today he appears to be still concerned.
r;uess he really feels now?"
11

- - - - -a.
- - - - -b.
- - - - -c.

-----d.
-----e.

How would you

Although he may take too little responsibility, he
feels that this is mainly because other people expect
this of him.
He feels that he may take less responsibility than he
should, but with help from soneone more experienced,
he could change.
He may take less responsibility than he should, but
he doesn't feel this has much to do with how much he
enjoys people.
He feels this isn't a very important problem. He
isn't worried.
He realizes that the fault for takinf too little
responsibility lies completely with himself and with
no one else.

PART III

The tollowinc queation1 are related to your health. PleaH
think caretu.117 an.d an1wer the queation according to what 7ou baTe .
experienced during th• past ■ even •onthe--dnc• S..S,te■ber. Section (.&.)
contain• IIUltiple choice queatione and you are to circle the anner which
7011 teel appliea to you beet.
Section (:B) contain, qa.Htion• and
example■ ot Tarioue health problem, in. that apeci:tic
You·· are
to circle health problem• which appl1 to 7ou and elaborate on &111' health
problem■ in the area that each item inTolTet..
Space h proTided tor thia.

ar•.

A.
1.

OTerall how would 70u deecribe your health oTer the pa1t 1eTen month1?
(a)very good · (b) good
(c) tair
(d) poor
(e) very poor

2.

How would you de1cribe your present health (to<iq)?
(a) veey good
(b) good
(c) fair
(d) poor

(e) verr poor

3.a)How often in the past seven months have you been to a doctor or clinic?
(a) 0-1 time (b) 2-3 times
(c) ~5 time• (d) 6-g timee (e) 9 &

•r•

b) Were these vi1its for a continuing condition?

4.

yea

no

10••

Since September, please describe your uae of drucs(medication and/or
marijuana :~r ISD, etc.)
(a) increaaed greatly (b) increased (c) tame (d) decreased (e) d•reaaed
creatl7

5. Since September, please describe yollr
(a) increaeed g;reatly

6.

uee of' alcohol.
(b) increased · (c) 1ame (d) decre&aed (e) decreased
greatl7

Since September, pleaae deecribe your- use of cigarettes.
(a) increased greatly (b) increased (c) same (d) decreased (e) decr... ed
greatl7

7. Since S49ptember, please describe the extent of your depresaion.
(a) increased greatly (b) increased

8.

(c) aame

(d) decreased (e) decreaaed
greatl7

Since September, please describe the extent ot ;your anxiety.
(b) increased (c) 1ame (d) decreased (e) decreaaed
greatl7

(a) increased greatly

9. Since September, please de1cribe the extent ot your tension.
(a) increased greatly (b) increased (c) same

(d) decreased

(e) decreaaed
greatly

10.

Since September, pleaae de1cribe th• ·•rlent of your truatration.
(a) increased greatly {b) increased (c) same (d) decrea1ed (e) decreaaed
greatl.7

11.

Since September, please de1cribe the extent of your anger.
(a) increased greatly (i) increased (c) •am• (d) decreased (e) decreased
creatl.7

Section B

PROBES ON HEALTH PROBLEMS

(1)

Injuries and accidents sustained from any cause; vehicular, athletic,
occupational and other. For example: skin cuts, bruises, punctures;
muscle strains, pulls; back or joint sprain, breaks; Face or mouth,
nose break, black eye, etc.

(2)

Infection. For example: skin infections, poison ivy,warts, rash, boils,
acne flair-ups; Blood infections, mononucleosis; Organ infections, e.g.
liver--hepatitis;

(3)

Respiratory infection. For example: infections of ear, nose, throat, or
lungs; coughs, colds, sinus, middle ear infections; bronchitis, sore
throats, laryngitis, pneumonia, asthma flair-up, hay fever flair-up,
running nose, pleurisy; shortness of breath, etc.

(4)

Gastro-intestinal infection. For example: vomiting, nausea, diarrhea;

change in bowel habits; other pains in gastro-intestinal area; upset
stomach
(5)

Neurological and emotional. For example, seizures or fits, depression
or apathy, anxiety or nervousness, insomnia, loss of appetite, increase
in appetite, head~ches or migraine, difficulty concentrating, irritable,
speech or memory problems.

(6) Cardiovascular system: fast hearbeats; irregular heartbeat; high blood
pressure; flashes of hot or cold.
(7)

Genitourinary system; bladder infection, venereal disease, urinary tract
infections

(8)

Musculoskeletal system: pulled or strained muscle or ligament; broken
bone; swelling; aches and pain; stiffness

(9)

Hematology system; anemia; bruise easily; hypoglycemia; nose bleeding; etc.

(10)

Female Rroblems or male problems;menstrual pains; painful intercourse;
prostate impotence; etc.

(11)

Miscellaneous diseases: chicken pox, measles; allergies,

etc.
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APPENDIX B
L.C.U. SCORES FOR EACH OF LIFE CHANGE EVENTS ON CSRE*

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)

*G.E.

Entered college
Married
Trouble with your boss
Held a job while attending school
Experienced the death of a spouse
Major change in sleeping habits
Experienced the death of a close family member
Major change in eating habits
Change in or choice of major field of study
Revision of personal habits
Experienced the death of a close friend
Found guilty of minor violations of the law
Had an outstanding personal achievement
Experienced pregnancy, or fathered a pregnancy
Major change in health or behavior of family member
Had sexual difficulties
Had trouble with in-laws
Major change in number of family get-togethers
Major change in financ~al state
Gained a new family member
Change in residence . or living conditions
Major conflict or change in values
Major change in church activities
Marital reconciliation with your mate
Fired from work
Were divorced
Changed to a different line of work
Major change in number of arguments with spouse
Major change in responsibilities at work
Had your spouse begin or cease work outside the
home
Major change in working hours or conditions
Marital separation from mate
Major change in type and/or amount of recreation

50
77
38
43
87
34
77
30
41
45
68
22
40
68
56
58
42
26
53
50
42
50
36
58
62
76
50
50
47
41
42
74
37

Anderson, "College Schedule of Recent Life Experience,"
(North Dakota State University, 1972), as cited by M.B. Marx et
al., "The Influence of Recent Life Experience on the Health of
College Freshmen," Journal of Psychosomatic Research (Great
Britain, 1975), p. 98.
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(34)
(35)
( 3 6)

(37)
(38)
( 3 9)

(40)
( 41)
( 4 2)
( 4 3)
( 4 4)
( 4 5)
( 4 6)

( 4 7)

Major change in use of drugs
Took on a mortgage or loan of less than $10,000
Major personal injury or illness
Major change in use of alcohol
Major change in social activities
Major change in amount of participation in school
activities
Major change in amount of independence and
responsibility
Took a trip or a vacation
Engaged to be married
Changed to a new school
Changed dating habits
Trouble with school administration
Broke or had broken a marital engagement or a
steady relationship
Major change in self-concept or self-awareness

52
52
65
46
43
38
49

33
54

50
41
44
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